groups, concluded that the work task of a group is interfered with by extraneous factors Which are largely unacknowledged by the individual members. He called the 'non-work activity' of a group 'basic assumption activity' and described three types of such assumption groups as; dependency, fight-flight and pairing. When these three types of group culture come into being . they interfere with the achievement of the Work Group.
In the Dependent Group (which he coded as BaD) the implicit belief develops that the benefit comes not from the efforts of the group but from the leader, and the group becomes opposed to the idea of doing work. The place of a leader may be filled by a 'bible' or a 'history'.
The Fight-Flight Group (BaF) also ignores the work at hand in favour of these activities. The leader is felt to be shirking ·Revised manuscript received August 1970. 'Assistant Professor of Psychiatry,' University of Toronto.
Ma~ling address: 1365 Yonge Street, Toronto 290, Ontano. Canad. Psychiat. Ass. J. Vol. 16 (1971) his job unless he mobilizes the group for fighting or flight. Any attempts on his part to illuminate what is going on are obstructed and new ideas are rejected.
The Pairing Group (BaP) is described by Bion as one in which two members become involved in a discussion while the others sit in attentive silence with the stage left to the pair. An air of hopeful expectation is engendered and members become preoccupied with preserving the group, but there is no concern about what would make the group worth preserving. In the Pairing Group, according to Bion, the leader is unborn -a person or an idea which will save the group. The Messiah must never come, for that would change or weaken 'hope' itself.
Ezriel (2, 3, 4, 5) developed the idea that the apparently random meanderings of a group are linked, and that there is also a link between what one person says and what another says, with each person in the group picking up what has been said and twisting the discussion in terms of his own unconscious needs, so that eventually a common group theme results. This common group theme is usually not realized. Each individual adopts a particular role as his specific way of defending himself against the unconscious tensions and fears set up by the problem which has evolved.
Conference Dynamics Related to the Case Itself
When an interesting case is presented careful observation of the group suggests that it pays attention to the interesting bits of material rather than discussing the case. At other times when a difficult or depressing case is presented for conference, an attempt to solve it results in a heightened anxiety in the group. Intense anger or depression may also be aroused. At another time it may result in a tremendously warm feeling coming over the whole group (a character-istic of a Pairing Group) but close examination reveals that little or no work on the case has been done.
The following is an example of a case which caused marked anxiety when presented to a group. The result was that those who were present attempted to provide answers to the case on the basis of their own anxiety, rather than on the basis of what the situation called for. Further it should be emphasized that this group tension and process was, as is usual, completely unconscious.
The case presented was that of a teenage girl with depression, odd behaviour, and aggressive and sexual acting-out. The details of the case are not important, but anxiety was engendered as evidenced by much shifting about of the group members. Someone questioned the possibility that the patient might be a schizophrenic and repeated Bleuler's criteria for schizophrenia. Someone else said that perhaps the patient was a borderline case and there was a long discussion as to the exact definition of 'borderline'. The group then became anxious again. The question was raised as to whether the patient had been given psychological tests. Unfortunately these were equivocal and the group then demanded that the psychologist give a definition of what she meant by a particular defence mechanism. Someone in the group asked if the patient had had an EEG but apparently she had not. The group became somewhat anxious again. This was relieved by the resident who, after a desperate hunt through the case record, finally found an EEG. There was a momentary relief from anxiety but, unfortunately, the BEG results reported what is so common: "diffuse non-specific generalized mild dysrhythmia." Then someone raised the question as to whether the patient had had sphenoidal leads but the patient had not. This left an opportunity for several people to say that these should be done and the group felt less anxious again. Someone asked why there was no information from the previous hospitalization, and again a search through the case records led 'to finding a previous diagnosis: "depressive reaction in possibly a schizophrenic." The group was now back to discussing whether or not the patient was schizophrenic.
Then there was a criticism of the resident's history as being incomplete and a request was made of the social worker as to whether she had any further information, whereupon she read a long dull history which did not provide the answers. Finally, someone in the group said that maybe the patient was a schizophrenic or possibly borderline and for the final twenty minutes of the hour-long conference the group discussed again (just as they had started off) as to what is a schizophrenic and what is borderline and when does one become the other or vice versa. The case itself was ignored. There was a lively discussion and the meeting terminated with the group as a whole feeling quite satisfied. Looking at the results carefully, it was obvious that no 'work' had been done. From the above example it is clear that the case presented was really too much for the group. The unconscious group theme was possibly around the group's anxiety and fear of facing its inadequacy about providing a solution for the case. It seems quite difficult for the participants of a case conference to accept the possibility that there is no solution (that the conference group at least,cannot solve the problem at that time). This is not faced openly and as ' a consequence no work is done but the group behaves as if it were working hard on a problem.
As can be seen, during the 'non-work' activity at this conference there were several Basic Assumption Groups operating and one changed to the next group rather rapidly. Thus, there was a Dependent Group which looked for leadership from the resident, the psychologist and the social worker for a few moments; a Fight-Flight Group which attacked the psychologist for not providing the answers; and a Pairing Group at both the beginning and closing of the conference, where the leader was not present but was symbolized by a book, which exists somewhere and which can define the difference between 'borderline' and 'schizophrenia' and provide some method for treating such patients.
An impressionistic observation can be made -that certain severe types of cases, for example, drug addicts, sexual deviates, alcoholics, cases where multiple treatment methods have failed or where treatment methods are controversial, cause the case conference group to shift to 'non-work' activity to prevent the underlying anxieties stirred up by the case from emerging openly in the group.
Discussion
The case conference in the psychiatric hospital could be examined from a number of angles. Firstly, the role of the case conference itself in terms of why it is held should be examined. Secondly, the relationship and functions of this small group meeting and how it meets the needs of the larger hospital group should be studied. Thirdly, the effect of the setting, the presenter and the nature of the case itself influences the case conference and deserves attention.
This paper has focussed upon how the group is affected by the nature of the case presented. Group psychodynamics can result in very little 'work' being done in terms of solving the case or educating the staff.
Occasionally a group will spontaneously recognize 'what is going on and will return to work on the ta.sk. At times, for the members of a group to continue in basic assumption activity would be such a gross distortion of reality that they are forced to return to the case under discussion. However, the only solution may be for a confrontation or an interpretation by some member of the group or the conference leader as to what is going on. This may produce a feeling of relief because the escaping or coping behaviour is in itself often taxing to the group as a whole and also to its members individually.
It is clear that the overt educational and case-clarifying goals of such a case conference are not fully achieved. However, the covert purpose may be for the provision of some area where members of the larger hospital group can meet and participate in 'non-work' and emotional activity, thereby fulfilling important group needs. passe. Cela pourra produire un sentiment de soulagement parce que Ie comportement de derobade ou d'adaptation est souvent en lui-rneme penible pour Ie groupe dans son ensemble et aussi pour chacun de ses membres.
II ne fait pas de doute que les buts educatifs avoues et de clarification des cas d'une telle conference ne sont pas entierement atteints. Toutefois, Ie but indirect pourrait etre d'offrir un certain secteur ou les membres du groupe hospitalier plus nombreux pourraient se rencontrer et participer aune activite emotive et de "nontravail", ce qui repond a d'importants besoins du groupe.
